MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ E63i049438 N
DO NOT w:::ARmE"T °r FuBLlll‘ceg:r::i:-f[:nr:::o.vi?:::.g.:LS__Jrimurv Regiatration Diskrict N°1—003 Registrar’s Ne, ],29_34_. STATE FILE NUMBER -
L ED ANG 1SR :

ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
& COUNTY - . - a. STATE Ho b. COUNTY - admission)
L ]

V5 300
Rev. 4/59

b. CITY [If autside corporate limits, give TOWNSHIP enly)] Length of stay in 1b c. CITY Intide Limits

www  St, Louis, Missowri 2 weeks @ St, Louis YeaXd NoO

¢. FULL NAME OF {if NOT in hopiral, give location) Inside Limirs d. STREET If cutside, giva lacati i
HOSPITAL OR ADDRESS {If cutside, giva lacation) Reside on Farm

msnution  Bethesda Hospital Yes [} Mo DD 5031 Fairview Yer O NoXK
3. HAMI OF P!,CEASED First Middle Last 4, DATE Month Day Year
ype or print . OF
Lannie Bluford Galbreath | opean December 26, 1963
5 SEX &. COLOR OR RACE 7. Married [X  Never Married [ |8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
M w Widowed .C] Divorcad [ 4—2-1888 ?5 Mantha I Days‘l Hours Min.
104, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLUNTRY
during mosl of working life, even if retired .
accounting departmen Armour and.Co. Tulip, Missouri U.5.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blueford Galbreath Luey Hulen Antonia €. Galbreath
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT . Address

(Vuu,ﬁv&, or unknown)l {IF -,:s;zwo war or dstex of sarvice] yes MI‘S . Antonia C. Galbreath 5031 Faimew

}18. CAUSE DF DEATI'I (Enrer anly one cause per line far {a), {b), and (c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

"' DATE AMENDED

IMMEDIATE CAUSE (o) af

DOCUMENT

Conditions, If any, DUE TO (b} LC/EE%

which gave rise to

sbove cause (a), Mﬂﬂ -

Pt e Wﬂﬂ 24, Mdé‘b{ T
lying <auvae lair, DUE TO {c) " M =
PART |l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the rermina! PART 111. If decessed was female was

disease condition given in PART | (2) thare a pregnancy in last 90 deys.

3 3/* IDYes I O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
PERFORMED? O (W] a
YESO NORR
20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 30s. PLACE OF INJURY [e.g., in or sbout home, | Z0f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm f.c:orv, street, office bldg., etc.]
NOT WHILE AT WORK [ / /

21. 1 atended the deceased from 7/41 / ¢ é 3 loi‘%nd last saw MBlive ol
6: p n. m on the date stated above, and_to the bast of my knowledgy, from 1Ha causes stated.
i/
22s. SIGNATURE (Degree af fitle) 27b. ADDRESS 7~ & 22¢. QATE SIGNED
W&JEM 2D o 2, )/Lu.m 2 faPl62
“HAa. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cnun:y) (State)

arial 12-30-63 Oak Grove Cemetery St. Louis County, Mo.

24. F ERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REG RAR'S MIGNATIRE,

SHA %
HOPTMEL STER COLONIAL MORTUERY SA - BEC 09 1. J,wf M Vi 57
—6464 C‘ha:pp‘eua : e

(Licensed Embalmer’s Statement on Reveru S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT QF

ITEM NO.




4#209-1 *0d
pueTirey 0994
JajJaeq seuwoyy *Jg

STATEMENT 8Y LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer_No.

or by

working under my personal supervision.

Student

Signature of Student Embalmaer
Licensed Embalmer N
g T

his OWN HANDWRITING. (Failure to comply

P. O. Address,

2 %6 X
i

Vd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1this body is not embalmed, fact should be so stated above.




